- 1f
CITY / TOWN OF SURPRISE Z{% 4

POLITICAL COMMITTEE
TERMINATION STATEMENT 1D#

A.R.S. §§ 16-914 and 16-915.01 ac ~20((—© [

NAME OF POLITICAL COMMITTEE
Jﬂ[@&mﬂ W olect / - or-
0 CITY STATE | ZIP

ADDRESS (NUMBER & STREET)

_&Oﬂ%zmm Lhire, SWrgree, Az | 85381
MAILING ADDRESS (IF DIFFERENT FROM ABOVE CITY STATE | Z2IP

COMMITTEE TELEPHONE # COMMITTEE FAX # COMMITTEE E-MAIL ADDRESS
SrmacrKo & msn.cont

NAME OF SPONSORING ORGANIZATION OR CANDIDATE AND OFFICE

ADDRESS OF SPONSORING ORGANIZATION EMAIL ADDRESS AND FAX #

Select the boxes that apply:

A D This is to certify that all contributions received and all expenditures made on behalf of the political committee
indicated above have been reported as required by A R.S. § 16-913. We further certify that the political committee
will no longer receive any contributions or make any disbursements, that the committee has no outstanding debts or
obligations, and that any surplus monies have been disposed of pursuant to AR.S. § 16-915.01.

Please mark the appropriate statement below to indicate which campaign finance report states the disposition of
any surplus monies.
The disposition of surplus monies was submitted on the campaign finance report filed on

D The disposition of surplus monies is reported on the attached campaign finance report.

B. This committee has terminated its activities in the above-named jurisdiction. The undersigned chairman and
D treasurer hereby attest that it is the intent of this committee to remain active in other jurisdictions and that all
remaining monies of this committee shall be used in other jurisdictions.

C 81 This committee has transferred the committee's debts and obligations to a subsequent committee.

Please enter the full name and ID# of the committee into which debts and obligations have been transferred.

Name of Conmitee 1 - ofucnd Blitnn ln0orfle- Wasior D% mayor- 2o/t
r A 4 d
we. _ N Pl hleat(Shao? wbwg_@wmm&r
rinted name of Chairman and Printed name of Treasu

penalty of perjury that this statement of termination pursuant to A.R.S. § 16-914 is true and complete.

= R

— " Signature of Chairman Signature of Treasurer




POLITICAL COMMITTEE
CITY OF SURPRISE
CAMPAIGN FINANCE REPORT
2016 March/May Regular Election

1. 1e -
FuHName.olCamml;ua i ..7 z :

36387

Address
S

ZIP Coda County 'hona

2. 3A. ID#
Sponsoring Organization or Candidate and office
Q¢ - zotl -0/
Nama of Candidate and Office Sought (if appiicable)
———Fblai bdisass Eaudi

FOR OFFICE USE ONLY

REPORTING PERIOD  (pieass check appropriate box)

DUE BETWEEN

January 31 Report - For Period of JAN. 1, 15+ thry December 31, 2015.

Pre-General Election Report - For Period of March 29, 2016 thru May 5, 2016.

Post-General Election Report - For Period of May 6, 2016 thru June 6, 2016.

January 1, 2016 and February 1, 2016

February 26, 2016 and March 4, 2016

March 29, 2016 and April 7, 2016

May 6, 2016 and May 13, 2016

June 7, 2016 and June 16, 2016

DOoOooog|”

**January 31 Report - For Period of June 7, 2016 thru December 31, 2017.

January 1, 2018 and January 31, 2018

&

6a

6b

7.

SUMMARY

Surplus from Previous Campaign (or at time Statement of
Organization was filed for the new committee)

Cash on Hand at the Beginning of this Reporting Period

Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8)

Subtotal [add Lines b and ¢ for Column A and add lines
a and c for Column B]

Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Period (or at time Statement of
Organization was filed for the new committee) [Do not add or
subtract this line from the other lines]

Total Disbursements (from corresponding columns on
Detailed Summary Page, Line 18)

Cash on Hand at Close of Reporting Period [Subtract
Line 6b from Line 5d]

Column A
Total This
Reporting Period

Column B
Election Period
Total To Date

ezl 29

[Ce 2.2

A&/0.00

2% (0. o0

Y. 24

#/q3. 2

]

P43 z¢(

/o422

“Insert date which is 21 days after date of last election (A.R.S. §16-913).
**Other reports will be due before this reporting period if a special or recall election is held prior to the next general election.

Revised 5/15



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

+ comteo o, R el Hare . L Leh L.. Wiaser

3. Report covering period from { /f /’ (

thru

J%/rs'

SCHEDULE A

2.1D#

e ~ 2ot =0

4 CONTRIBUTIONS

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR

DATE
RECEIVED

AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE

FIRST M

Mke

4a.

Plageds

STREET ADDRESS

(55%  Aoe

?rém'qz' L ST
=1 A= %5’20‘/

OCCUPATIO

s/n/ra’

f{@o

#Ceo

EMPLOYER
T ; QH
b. FIRST MI
ek

o

STREET ADDRESS

Uy - “Twtew Blop

STATE ZIP

Az

EMPLOYER

=W,

*/60 (50O

”7-‘?“/ e ste e

[452% 1. Raidénce Kal.

%5‘304

STATE
T

OCCUPATION :

EMPLOYER

G FIRST U Mi
qJ .
STREET ADDI
aoum L. Brwlico (th f’/'?/"-f ¥ ,s0 #/50
CITY, STATE ziP
&»\{uu«, 1z 8535
OCCUPATION EMPLOYER
retved
d. LAST FIRST M
STREET ADDRESS
£ . 5'/'7 - é/s‘o Y50
. STA ZIP
T Hsence, A 5007
QOCCUPATION EMPLOYER
e. FIRST a M
A— en
STREETADDRESS

i

Z25.%

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A}

*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include

them on Schedule A-1.

Page l of "{



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A

2. 1D#

(C- 20t -0

) ol Sl aWIL bysor

3. Report covering period from " ) }'5" thru IZ/B //({
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PEEIICSJD CTAS‘}[F)’:!I%N
4a. | LasT FIRST M
\

&T%RESS M'_MM:‘M

Cll 57 - - M S T[-: ZIP % ZZ’ (48%5 4}0‘0 %00
ZT!ON EMPLOYER

b. LAST FIRST q i :

CITY, P%"-AQ STATE 2P dg ‘f 4{00 $/0 o

S /S“, ,4_7_ &6 2377

CICCUPATIi i EMPLOYER

RST Mi

Ezsz Cau%wdd@ e/ Q/X%JS ‘fwo /00 .74

cmf O ziP
/}‘L& X374

OCC UPATI i EMPLOYER

d. LAST FIRST Mi

709 1. g‘l‘;.p (")fo/’f'dzoo.ﬁ Bipo. »

cITY STATE
%‘ : A= 287
OCCUPATIGN EMPLOYER Il

FIRST Mi

Runatde  Fonl.
5907 W (% psie, Lane eJnfs| o 3100

= R > T

OCCUPATI'{.)l EMPLOYER

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A]

°If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include Page Z of '—{
them on Schedule A-1.



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

-— E

1. Committee Name

-
3. Report covering period from l/’ ,//3

SCHEDULE A

2. ID#

QC -~ zou -of

thry lf-/.? { ljls"

a CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR e Cﬁggfﬁs”
da. LAST, FIRST Mi
—_—
£s (0 /
STREET ADDRESS
75|
1732 =S st D&Eb e ‘f/‘ao 4/00-
cITY ‘ /STfirE . IP__ %‘7
cgu.nf@m-c 2 g D 2
OCCUPAT} N\ L EMPLOYER
U.L\&-u_d
b. LAST FIRST Mi
Wivo
STREET ADDRESS
30, B. Hderec Dn
cITY - _Bsﬁ're zP Cﬂ /§ <D ¢Z¢5‘D
A A= 35255
QCCUPATION EMPLOYER
Ornew
c. LAST q ST Ml
Flnnne, ok
STREET ADDRESS U ‘#
™ Yam
Fo2d 2IVAESY .S (p/ 13/’5 o | 00
ZIP

| redired

CIT

10N

FIRST Mi

| gy NE

_!”lyblu ?()‘OM(S’STM (DIIZ}IS .;bsb‘oo .#5—0-43
As 53 &N
Agnpcs  Docses
SLTE dhama afa)s | 450 4>~
EMPLOYER &——337]

LY
OCCUPET(O

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if Iast page of Schedule A, transfer total to Detailed

Summary Page Line 4(z), Column A]

*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1.

Page 3 of '-{



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee NameZa J/Z——C/‘( é&;u,-.. L(Me\ﬁj

SCHEDULE A

2. 1D#

CC -~z -0/

3. Report covering period from t/l I 'f

1hru 3 ( /5

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR nging C?ggi#%”

da. | LAST FIRST

L M.L “Sohn

Mi

STREET ADDRESS i
cl 6 STATE l ZIP

g?u. .

5257

OCCUPATIAN EMPLOYER

K

(_,/-1/;5’

#

zs0

s

b. LAST

Mi

STREET ADDRESS

CITOY—QE‘D Z‘) STATE zIP ‘La 7‘5' é/ﬂ‘o %0@
: 2 &30 (
retired

kel

STREET ADDRESS

13200 L. Ul

95309

EMPLOYER

occupATEl
L

blafis

H50

$57

d. LAST FIRST MI
-‘——_\
| [Zusns
STREET ADDRESS

w%j,l/mk

(750 Ce

ZIP

il

8s82Y

CiTY
OCCUPATI ‘

shi

400

{00

EMPLOYER
e. LAST FIRST Mi
STREET ADDRESS
cITtYy STATE zZIP
OCCUPATION EMPLOYER

56 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A (if ast page of Schedule A, transfer lotal to Detailed

Summary Page Line 4(z), Column A)

!

$2055

20%S

“If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include

them on Schedule A-1.

Page ‘{ of L{



CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL* SCHEDULE A-1

2. 1D#

CC—-2Zo(( -of

1. Committee Namew M’QCJ 6/

thru

3. Report covering period from ;// // L (

4. Aggregate Total of Contributions of $50 or less

fZ/?/ //?P
&

DESCRIPTION

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

Ok - B Bt

¢ 2% .9°

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b),
Column A]

“f’ 25 &

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

[Transfer total to Detailed
Summary Page, Line 4(b),
Column B]

*If contributions of $50 or less are listed with contributor’'s name and address on Schedule A, do not include them on this schedule.




CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

2. ID¥
eQ-zoli -4
1. Committee Name Z._lgl—o‘j' % wﬂ{w “ J %“((/"
)
3. Report covering period from { I l ’ [ 5 thru | z Iz( /,G->
CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE

D # NAME, ADDRESS, CITY, STATE AND ZIP
Tohono OO DtAm. IVATION 0. e

DATE RECEIVED 1°.0. Bor &2
"t/ze' LS S-a.eé.s-£ Az  F53LY

ID # NAME, ADDRESS, CITY, STATE AND ZIP 2 ?,
D4 Wiounsbowr e ‘Q/L‘l‘*‘“ $200 $20

{ Sluo
DAT??E}\?I} P

ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ID # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [If last page of Schedule B, transfer total to

Detailed Summary Page, Line 4(c), Column A] f)o-o f) 0‘0

Schedule B Page_Lof_L



. Committee Name: -

DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

2. ID#

Report covering period from tlz'l Z fo- Thru 4 3 f‘//{

Q. ~Zol -0l

RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE
Contributions other than loans and in-kind:
(a) Individuals - more than $50 (Total from Schedule A) Lo 3 s Zo 5 L)
(b) Individuals - aggregate $50 or less (Total from Schedule A-1) 2 s" 2 g'
(c) Political Commitiees (Total from Schedule B) 200 220 O
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] a a, /0D ;8 / fa)

(e) Refund of contributions (Total from Schedule F-2)

(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)]
(a) Loans made or guaranteed by candidate (Total from Schedule C)

(b) All other loans (Total from Schedule C-1)

(c) Total Loans [add 5(a) and 5(b)]

. In-kind contributions (Total from Schedule E)
. Dividends, interest, and other forms of receipts (Total from Schedule F-1)

. Total Receipts [add 4(f), 5(c), 6, and 7]

DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedule D)

10. Independent Expenditures (Total from Schedule D-1)

11. Value of In-kind expenditures (Total from Schedule E)

12,

13.

14.

15.

16.

17.

18.

19.

Loans made by reporting committee (Total from Schedule D-2)
(a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)
(b) Repayment of all other loans ({Total from Schedule D-5)

(c) Total Loan Repayments [add 13(a) and 13(b)]

Transfers to other political committees (Total from Schedule D-6)
Any other disbursement (Total from Schedule D-7)

Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15]
Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)
Total disbursements [subtract line 17 from line 16]

Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)

22(0

2%/ 0

2370

2%¥(0

v

#

/

/

20. | certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and

Type or Print Name of Treasurer

SHARN R .ALOOLDOTT

lajrm

Signature of Treasurer or Candidate or Designating Individual

Dafe




